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Division of Environmental Health

Food Establishment Inspection Report
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INSPECTION| RSN| TYPEIGRA! © INSPECTIQN DATE ESTABLISHMENT NANE
|Regular \ ﬁ pd — % ﬂ WD
IFoIlow—up \/ TIME |N TIMEQUT |PERMIT I:iOLDER
{comptaint RATING 40 : WE[ NN aVAN
Ilnvestigallon A SANITAEY PERMIT NO. WLOCA _’QPEAddress)
other: 0 Z!Z M IGRWEQIA Mk' DEDt l?D
ESTABLISHMENT TYPE TELEWE‘ No. of Risk Factor/Intervention Violations RISF%\TEGORY
-7' No. of Repeat Risk Factor/Intervention Viclations 4
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVEN i IONS
Clircle designated compliance {IN, OUT, N/O, N/A) for each numbered iltem. Mark "X" in appropriate box for COS andfor R.
IN = In compliance QUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Comrected on-site during inspection R = Repeat violation PTS = Demerit points
[Compliance Status [COS R [PTS| [Compllance Status [COS R P15
e Supervision Potentially Hazardous Food (TGS Food)
1 ( i’f) out Person in charge present, demonstrates 6 16 _|W _OUT /A Nio|Proper caoking tima and temparatures 8
knowladge. and performance duties 17 [N OUT NiA* N/OJProper rehealing procedures for hot holding 6
N Empioyee Health 18 IN OUT WA NO|Proper cooling time and temperature ]
2 |n_our Managemeni awareness; policy present [ 191N JOUT WA NO|Proper hot holding lemparatures 6
3 [N our Proper usa of reporting. restriction & exclusion 6 20 fINYOUT NiA Proper cold holding lemperatures 3]
Good Hyglenlc Practices 21 JT N/A NIO|Proper date marking and disposition []
g
4 |IN OUT NA NG Proper aating, tasting, drinking, betelnut, or Consumer Advisory
tobacco use
5 [N out N NO |No dischamge from eyes. nose, and mouth 6
Preventing Contamination by Hands 22 [IN ouT NiA O &
undercocked foods
6 [N out Nia NO [Hands clean and properly washed e
7 In our wa o [Ne bare hand contact with ready-to-ea! foods or| 6 Highly Suscaptible Populations
approved atemate mathod propery followed 23 I out s Pasteurized Foods used; prohiblied foods not &
Adequate handwashing faciiities supplied & offerad
8 out 6
accessible Chemical
Approved Source . AT .
1 WPOUT Food obialned from approved S00ic 3 24 Food additives: approved and properly used 6
10 |IN OUT WA NO |Food received ai proper temperature 6 26 |m our Toxic substances properly identified, stored, 6
11 [IN out Food in good condition, sale, and unadullerated 6 used
12 @ ouUT N Nig |Reauired records available: shellstock tags, 6 Conformance with Approved Procedures
parasite destruction 26 |n out wa Compliance with variance, specialized &
Protectlon from Contamination process, and HACCP plan
13 [N OUT cUA Eood separated and pl.'otad g Risk factors are improper practices or procedures [dentified as the most
AV INBOUTE RiA Foad contact surfaces: cleaned & sanitized prevalent contributing factors of foodbome lliness or injury. Public Healih
15 IIN ouT Proper disposition of retumed, praviously 6 interventions are control measures to prevenl foodbome iliness or injury.
served, reconditioned, and unsafe food
GOOD RETAIL PRACTICES

Good Retail Praclices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.

Mark "X" in box: H numbered Item is not In compliance and/or if COS and/or R.

COS =Comected on-slte durng inspection R =Repeat violation

PTS =Demeril points

[Compliance Status = {C Compliance Status - ]m
Safe Food and Water Proper Use of Utansils
27 |Pasteurized sggs used where required 40 In-use utensils: properly stored 1
28 Waler and Ice from approved source 2 41 r;z:s:' L BN T R T A b 1
29 Variance obtained for specialized processing methods 1 42 Single-use/singla-service articles: properly stored, used 1
Food Temperature Gontrol 43 Gloves used properly = 1
a0 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temparatura control 44 Food and nonfood-contact surfaces cleanable, properdy 1
kY] |Plant food properly cooked for hot holding 1 deslgned, constructed, and used
32 Appraved thawing methods used 1 45 Warewashing facilllles: installed, maintained, used; test 1
33 Thermometer provided and accurata 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Facllities
34 | |Feod propery labeled; original container | 1 11 47 Hot & cold water available, adequate prassure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 Insacts, rodents, and animals not present 2 49 Sewage and was!ewater properly disposed 2
36 dcion::\r'nlnation prevented during food peparation, storage & 1 50 Tollet faclities: properly constructed, supplled, & cleanad 2
37 Parsonal cleanliness 1 51 Grbage-'rehisa properly disposed; facilities maintained 2
38 Wiping claths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighling; designaled areas use 1
ﬁ have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
Person In Charge {Print and Sign) Date:
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TEMPERATURE OBSERVATIONS

Iltem/Location , Temperature {* F) Item/Location Temperature (° F)
PR ICS OO N
Wiasd
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS eoraneT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

A touoW-vp IN SPECNIN WAC NP PRV (VS VIOLATIANS

HAT WAS G0 AN 612271 WeRre 0ORRECTED . (TEM 4L,

Z 12, 14,20, 36,%,23,40, 42,44 , AND Sz,

et ReZamuENDED 10 mm;)l, O WORK WHH pesrcntRoL

WUPANY 10 bz < coNTROL- PRESELE OF CLIKROACH]

oo OccyriNS ppl REMINDED PIL (N THE

IMporrPNeeE OF Nmérzfemv R M ENT SUCH AS
D_gﬁ_w_v\ AS

KESP NS T PAULTY AERN AN 2 TR Foo D AND

WATIEF- AT MAY FROVIOE HARBORAZE TR FOARCHET

79)0@0 NOnce OF CLDSURE” D KND [ScyED
7 ATPLaorre ND, O[9I,

A KIP0 RENSGATEMENT TEE Sty B=BD 10 DEPT-0r

PUC HERITH 2 S0IALSERVI0EC YRIOR 10 THE Re[NGTAG BMET

OF SANTARY PR,

PRLFCD P, REBINA MANALD NTE MNE NERmAR s

Persu in Charge {Print and Sign) Date:

e (va £ [4vkio W g1 15

: M%@MVW pd 024N




TO:

FROM:

SUBJECT:

Re-inspection request

Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556

VEGGIE % <enFord

ESTABLISHMENT NAME
wWET, JIN GUAN

OWNER / MANAGER

Request for Re-Inspection

Our establishment was inspected on 0&;{&3![3’ by 4. eMmuA & L. NN"’MH)

resulting a letter grade of

Name of Environmental Health Specialist
(671) 735-7221/2
C . I have performed the following to correct the violation(s).

Item No. Specific / Detailed Action{s) Taken Correcting the Violation(s)
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| am requesting a re-inspection of this establishmént on or at your earliest convenience.
If you should have any questions, please call me at . Thank you.
heN A S HMAUdL vl PP (J2e]1¥

PRINT NAME SIGNATURE DATE

Revised: 11/05/13 by: tig



Re-inspection request

TO: Bureau of Inspection and Enforcement, DEH, DPHSS
Facsimile No. (671) 734-5556
FROM: VEGGIE & <SenForD
ESTABLISHMENT NAME
wer, JIN 6uAN

OWNER / MANAGER

SUBJECT: Request for Re-Inspection

Our establishment was inspected on 0{9(&3![? by J.emegypr & L. f‘m\fm‘-{bb

Name of Environmental Health Specialist

(671) 735-7221/2

resulting a letter grade of . I'have performed the following to correct the violation(s).
Item No. Specific / Detailed Action(s) Taken Correcting the Violation{s)
30 MwLtifie  Poows  ITBMS Prsverly  (Aatren & Gusee
W pLASHC.
38 . AP E UotikS SoRdp [P 4 Sdnnuwe WUlisy.
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0 COMTACT  Supptcgs.

4 u'|~|11,{ub SILWTION (M WG 3 (oMpALT Upd T
S Plargrly (W CHLoRUC.
<. GovEtAL.  CLEBANING,
I am requesting a re-inspection of this establishment on at or at your earliest convenience.
If you should have any questions, please call me at . Thank you.
Reaiva S s
) PRINT NAME SIGNATURE DATE

Revised: 11/05/13 by: tig



0B/26/2017 2.4TPM FAX 8718328886 MICRONESIA MALL OFFICE

@0007
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b33 TX Result Report X%
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TX complete.

Job No. 2987

Address 3009577

Name

Start Time 06/268 02:47 PM
Call Length 006'33

Sheets 1

Result 0K

@ SERVICE INVOICE ‘

Pt 0007

PEST CONTROL INVOICE # L,Sgg! 17}

210 S. Marine Drive Corps. Dewan Plaza Suite 303, Tamuning, Guam 8913
Tei: 84-DRKIN (546-7546) Fax: 671-849-4834 email: olin@guam.net

DATE:

Co/,gu { 17

CUSTOMER NAME: Microresra, Medl ( Vec%%,'\o, < e afrood] )

=

DDRESS: EL:
" Dedoclo b3)-X1

TIME START | TIME FINISH | TECHNICIAN DESCRIPTION OF SERVICE

TOTAL AMOUNT

1 @] )20 am| FT- Ad [P hecutint it

WO

Y Candroked epidind “heatwint:

ored and olegened beiber

Sﬁg\-l-imiw N0 Lo @gh‘vi-n! .

CUSTOMER SIGNATURE: éw TOTAL AMOUNT

rC

“KEEPING PEST IN THEIR PLACE FOR OVER 100 YEARS-




